2004 FOR PROFIT CORPORATION Fan 28 E(I,{;f ]?)8-00 AM

ANNUAL REPORT
DOCUMENT # P95000047856 Secretary of State

1. Eniity Name .
TOTAL SECURITY CONSULTANTS, INC.

Principal Place of Business Mailing Address

1820 N CORPORATE LAKES BLVD TOTAL SECURITY CONSULTANTS, INC

UNIT 103 1820 N. CORPORATE LAKES BLVD., #103
WESTON, FL 33326 WESTON, FL 33326

NG LR

01152004 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE = e s

B65-0596648 _ Net Applicable
. . %$8.75 additonal
5. Cortificate of Status Dasirad O Fes Required

6. Name and Addross of Current Registersd Agent

YSE:EA l;!:jS(SJ,EPORATE LAKES BLVD., STE 103 . _ T DONOT V.V.B'TE
WESTON, Fi. 33326 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, ar both, ix the State of Florida, | am familiar with, and accept

tha obligations of registare! o

SiGNATUREW' con s L e _ Q///;/Dy
wya, typed g¢ g regisieraa ogent and tila «f applicable. (NDTE, Reglstateg Agent signature rgquived when rainstating) DATE
; FIEROG00E 2231
FILE NOW!I FEE IS $150.00 9. Elsction Campalgn Financing $5.00 Moy 8o o e DL Hl .

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Condribution. 0O  AddedtaFees /280013002 180,00
10. OFFICERS AND DIRECTORS ] ] . -
THE b '
RAME DE JESUS VERA LEON, JOSE

SIREET ADORESS | 2550 NW 72 AVE #1107
CITY-ST-7P MiIAMI, FL 33122

TRE v

RAME DE VERA, MYRIAM P
STREET ADDRESS | 2550 NW 72 AVE #107
CiTY-51-27 MlAMI, FL 33122

" v
mw[ VERA POLANGO, DIEGO F B I C ' ' '
STREET ADDRESS | 2550 NW 72 AVE #107 TTTTTTTTT OIS N miﬁi‘r T
Y-SR | MIAMI, FL 33122 L m NOT E e

e veRA POLANGCO, MYRIAM P | IN THIS SPACE

STREET ADDRESS | 2550 NW 72 AVE #107 .

om-st-ze | MIAMI, FL 33122 S e e
TTE - ’

RAME

STREET ADDPESS

CiTY-S1-7P

UE
NAME : -
STREET ADDRESS
caTy-57-2¢

12. | hereby cartily that the inftrmation suppiied with this filing does not gualiy for the exemptién statad in Section 112.07(3X7), Ficrlda Statutes. | further cartify that the informaticn
indicated on this repon o suppiemental report s true and accurate and that my signature shall have the same legal eifect as if made under patly; that | arn an officer or direcior
of the corparation 6f the receive: or rusies prapawerad 1o exacuia this repon as raguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11#

changed. or on an atiachment with an addﬁﬁi ather ike empowersd.
SIGNATURE: _(Lecson frfane £ LI 4 Em/ / 2,/0,5&

SIGNWHE ARD WBEbOF! PRIRTED HAME OF SIGHING OFFICER OR DIREGTOR

Raytma Phona &




